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This website aims to provide information about stroke 
rehabilitation to stroke survivors and their families as well 
as to clinicians. While the website has an inter-professional 
healthcare approach, it is particularly useful for allied 
health clinicians – predominantly physiotherapists and 
occupational therapists. The site has three main sections: 
For patients and families, For clinicians – assessments, and 
For clinicians – interventions.
For patients and families
This section includes information about effective therapies 
for post-stroke impairments and activity limitations. 
The language is appropriate and the site makes good 
use of hyperlinks to glossary terms with easy-to-follow 
explanations. Problems and therapies are listed in a panel 
to the left of the page. Each consumer page is downloadable 
as a PDF document. There are two case studies that serve to 
introduce the main topics, but these appear to be based on 
theory rather than real stories. The addition of stories from 
stroke survivors would add value and impact.
'PSDMJOJDJBOToBTTFTTNFOUT
This section presents information on many of the 
assessment tools available for use in stroke rehabilitation – 
at the time of this review 90 assessment tools were listed. 
They are listed alphabetically as well as under ‘domains’ 
(eg, activities of daily living, participation, mobility, upper 
limb function). There is also meant to be a search function, 
but this was not functional at the time of the review. The 
glossary tab in this section provides easy-to-understand 
deﬁnitions of the various terms relating to psychometric 
properties of measurement tools. Each assessment tool 
has its own page that includes an in-depth review of the 
measure, a description of its psychometric properties, a 
summary table, and links to either download the tool or to 
the relevant website from which the tool can be obtained.
Clinicians can quickly ﬁnd either a quick summary or a 
more in-depth review of many assessment tools available 
for use with stroke survivors. However, while there is an 
extensive list of tools to assess upper limb function and 
cognitive ability, the list of balance and mobility-related 
assessments is less comprehensive – the Berg Balance Scale 
is the only balance measure included, and walking speed 
is not mentioned at all. While the most commonly used 
measure of walking ability after stroke – the 6MWT – is 
included, it is presented primarily as a measure of exercise 
tolerance. However, the 6MWT has been shown to be a 
poor measure of cardiorespiratory ﬁtness (Pang et al 2005) 
or perceived exertion (Eng et al 2002) in stroke survivors. 
It is, however, a valid measure of walking capacity, and is 
strongly correlated to stroke-related impairments such as 
lower limb strength, spasticity, and in particular postural 
control in standing (Pang et al 2005, Eng et al 2002, Pohl 
et al 2002).
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The home page of this section includes tabs leading to 
information about the evidence for each intervention and a 
glossary of terms. A comprehensive range of interventions 
is included with topics ranging from acupuncture, use of 
assistive devices, aphasia therapy, biofeedback, circuit 
class therapy, family support, sexuality, and virtual reality. 
Interestingly, there is not a topic devoted speciﬁcally to 
walking training, although this is covered in several topics 
such as ‘body-weight supported treadmill training’, and 
‘task-oriented training – lower extremity and mobility’. 
Clicking on the intervention of interest brings up a 
summary page with tabs across the top for ‘clinician quick 
review’, ‘clinician in-depth review’, and ‘best practice’. 
The clinician quick review summarises the evidence for 
an intervention in simple tables separated into relevant 
outcomes and supported by evidence ratings. The clinician 
in-depth review provides an overview of the evidence in 
a readable format. References are hyperlinked, taking the 
user to a table summarising the study design, outcomes, 
and a PEDro score of quality. The best practice section 
contains relevant quotes from the Canadian Best Practice 
Recommendations for Stroke Care (Lindsay et al 2010). 
Not all the interventions have the in-depth review or best 
practice sections, but this website is a work in progress.
Although the site contains numerous references, these are 
not up to date in all areas. For example, the Biofeedback 
– lower extremity section provides references up to 2005, 
whereas a more recent systematic review on this topic 
(Stanton et al 2011) found three additional good quality 
trials published after 2005. Neither the trials nor the review 
are referenced.
There are a few oddities in the way information is 
organised and presented, eg, ‘positioning’ is listed as an 
effective treatment for balance in the consumer section 
– with links to information about upper limb positioning 
and gait aid provision. In the intervention section, there is 
a comprehensive section on the effectiveness of treadmill 
training with body weight support, but not for treadmill 
training without body weight support. Despite this, the 
‘best practice’ section recommends use of treadmill without 
body weight support.
This is a comprehensive and useful website that attempts 
to cover the breadth of evidence for effective interventions 
after stroke in a way that is easily digestible for families 
and busy clinicians. It is supported by the Canadian Stroke 
Network and has been recognised for its scientiﬁc rigour 
by the Canadian Cochrane Centre. Users can sign up for 
RSS feeds of new additions and/or follow the website on 
Facebook. The challenge for the developers is to ensure that 
information stays as up to date as possible.
Coralie English
University of South Australia
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